U.S. Deparime it of Labor ._ FORM LM 30 IR . Ofﬁ;ogr?h?ggiz\ggem

Office of Labor-, _‘anagem«.nt

watmedts 7 LABOR ORGANIZATION OFFIGER AND  noraisties
o F|MPLOYEE REPORT. . ! -Expires 11-30-2006

This repert is mandatory under P.L. 86-257, as amended. Failure te comply may fesult in eriminal pm..ec;' 'uon f ines,-or cwll penalues as'pmwded by 29 USGC 439 or 440,

For Official Use Only

L\UG CREAR | READ THE W5 TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
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o K . ) Y vy

1. File Number U - F?_Z,Z"%f ' 2. Fiscal Year Covered From:
51/ T1) /(2008 o (5 T30,/ (5005

3. Name and address of person filing. . 4, Name, file number, and address of labor arganization.

 MName PAINTERS LOCAL. 469% e e e e e

Labor Orgamzatlon File Number 1‘ ;Zd% 7

Name | \ENNETH. |\ Ri|_SCHRAEDER _

P.O. Box, Bldg., Room No., if any | . ; " P.O. Box, Building and Raom Number, if any£ i
| -

Street {6701 MURANE DRIVE .. I| Sueet| 3626 N. WELLS STREET i

City | FORT WAYNE i [ koRT. WAYNE |

r — ) ! [

State | TNDIANA - | 2P Codev4 46804 || Stare |_INDIANA | ZPCode+4 | 46808 4005

5. Position in tabor organization. | TRUSTEE PAINTERS LOCAL %69 - - JJ

Enter appropriate data befow If; during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
(except as specified in the exclusions sot forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (incuding trade name, if any). 7.a. Nature of interest, Transaction, or Income.

Name . ]

TradeName,ifany:[ . - | . . : R ‘, et

P.0. Box, Bldg., Room No., if any | ' I

7.b. Amount,

Street [ ) . |

o [ - |

State ZIP Code +4 [ '

ot

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repor (induding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowiedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ,é,k,\ w4 Qpﬁ’w{/\ o B/5/08 | (60— 486~ & 7& ]

Date Telephone Number ]

|
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